Assessment of the stability of mandibular setback procedures with rigid fixation.
The postsurgical changes associated with sagittal ramus osteotomy and mandibular setback stabilized with rigid fixation were evaluated. Lateral cephalometric radiographs of 25 individuals (11 males and 14 females) with a mean age of 23.4 years were evaluated presurgery, immediate postsurgery, and after a follow-up period of 7 to 42 months. The mean amount of surgical setback was 5.1 +/- 3.0 mm and the mean amount of postsurgical anterior movement was 0.51 +/- 1.04 mm, representing a 10% relapse of the original surgical correction. The postsurgical relapse of the mandible was not found to be related to the amount of surgical movement. Sixteen of the 18 cases that demonstrated anterior relapse moved forward between 0.5 and 1.5 mm. The amount of relapse was consistent and statistically significant (P less than .05), but small enough that it was not considered to be clinically significant. The findings of this study indicate that mandibular setback with a sagittal ramus osteotomy and its stabilization with rigid fixation appears to be a stable clinical procedure.